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Subpart E—Appeal Procedures 

§ 74.15 Notice of the right to appeal a 
finding of ineligibility. 

Persons determined to be ineligible 
by the Administrator will be notified 
in writing of the determination, the 
right to petition for a reconsideration 
of the determination of ineligibility to 
the Assistant Attorney General for 
Civil Rights, and the right to submit 
any documentation in support of eligi-
bility. 

§ 74.16 Procedures for filing an appeal. 

A request for reconsideration shall be 
made to the Assistant Attorney Gen-
eral for Civil Rights within 60 days of 
the receipt of the notice from the Ad-
ministrator of a determination of ineli-
gibility. The request shall be made in 
writing, addressed to the Assistant At-
torney General of the Civil Rights Di-
vision, P.O. Box 65808, Washington, DC 
20035–5808. Both the envelope and the 
letter of appeal itself must be clearly 
marked: ‘‘Redress Appeal.’’ A request 
not so addressed and marked shall be 
forwarded to the Office of the Assistant 
Attorney General for Civil Rights, or 
the official designated to act on his be-
half, as soon as it is identified as an ap-
peal of eligibility. An appeal that is 
improperly addressed shall be deemed 
not to have been received by the De-
partment until the Office receives the 
appeal, or until the appeal would have 
been so received with the exercise of 
due diligence by Department personnel. 

§ 74.17 Action on appeal. 

(a) The Assistant Attorney General 
or the official designated to act on his 
behalf shall: 

(1) Review the original determina-
tion; 

(2) Review additional information or 
documentation submitted by the indi-
vidual to support a finding of eligi-
bility; 

(3) Notify the petitioner when a de-
termination of ineligibility is reversed 
on appeal; and 

(4) Inform the Redress Adminis-
trator. 

(b) Where there is a decision affirm-
ing the determination of ineligibility, 
the letter to the individual shall in-

clude a statement of the reason or rea-
sons for the affirmance. 

(c) A decision of affirmance shall 
constitute the final action of the De-
partment on that redress appeal. 

APPENDIX A TO PART 74—DECLARATIONS 
OF ELIGIBILITY BY PERSONS IDENTI-
FIED BY THE OFFICE OF REDRESS AD-
MINISTRATION AND REQUESTS FOR 
DOCUMENTATION 

Form A: 

Declaration of Eligibility by Persons Identi-
fied by the Office of Redress Administra-
tion 

U.S. Department of Justice 
Civil Rights Division 
Office of Redress Administration 

This declaration shall be executed by the 
identified eligible person or such person’s 
designated representative. 

Complete the following information: 

(1) Current Legal Name: llllllllll

(2) Current Address: 
Street: lllllllllllllllllll

City, State and Zip Code: llllllllll

llllllllllllllllllllllll

(3) Telephone Number: 
llllllllllllllllllllllll

(Home) 
llllllllllllllllllllllll

(Business) 
(4) Social Security Number: llllllll

(5) Date of Birth: llllllllllllll

(6) Name Used When Evacuated or Interned: 
Read the following carefully before signing 

this document. A False Statement may be 
grounds for punishment by fine (U.S. Code, 
title 31, section 3729), and fine or imprison-
ment or both (U.S. Code, title 18, section 287 
and section 1001). 

I declare under penalty of perjury that the 
foregoing is true and correct. 
llllllllllllllllllllllll

Signature 
llllllllllllllllllllllll

Date 

Privacy Act Statement: The authority for 
collecting this information is contained in 50 
U.S.C. app. 1989b. The information that you 
provide will be used principally for verifying 
eligible persons for payment under the res-
titution provision of the Civil Liberties Act 
of 1988. 

Required Documentation: The following 
documentation must be submitted with the 
above Declaration to complete your 
verification. 
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DOCUMENTATION: 

I. Identification 

A document with your current legal name 
and address. For example, you might send a 
bank or financial statement, or a monthly 
utility bill. Submit either a notarized copy 
of the record or an original that you do not 
need back. 

II. One Document of Date of Birth 

A certified copy of a birth certificate or a 
copy of another record of birth that has been 
certified by the custodian of the records. For 
example, you might send a religious record 
which shows your date of birth, or a hospital 
birth record. If you do not have any record of 
your birth the Administrator will accept af-
fidavits of two or more persons attesting to 
the date of your birth. 

If your notification letter says that the So-
cial Security Administration has confirmed 
your date of birth, you do not have to send us 
any further evidence of your birth date. 

III. One Document of Name Change 

If your current legal name is the same as 
your name when evacuated or interned, this 
section does not apply. 

This section is only required for persons 
whose current legal name is different from 
the name used when evacuated or interned. 

1. A certified copy of the public record of 
marriage. 

2. A certified copy of the divorce decree. 
3. A certified copy of the court order of a 

name change. 
4. Affidavits or sworn statements of two or 

more persons attesting to the name change. 

IV. One Document of Evidence of 
Guardianship 

If you are executing this document for the 
person identified as eligible, you must sub-
mit evidence of your authority. 

If you are the legally-appointed guardian, 
committee, or other legally-designated rep-
resentative of such an individual, the evi-
dence shall be a certificate executed by the 
proper official of the court appointment. 

If you are not such a legally-designated 
representative, the evidence shall be an affi-
davit describing your relationship to the re-
cipient or the extent to which you have the 
care of the recipient or your position as an 
officer of the institution in which the recipi-
ent is institutionalized. 

Form B: 

Declaration of Verification by Persons Iden-
tified as Statutory Heirs by the Office of 
Redress Administration 

U.S. Department of Justice 
Civil Rights Division 
Office of Redress Administration 

This declaration shall be executed by the 
spouse of a deceased eligible individual as 
statutory heir in accordance with section 
105(a)(7) of the Civil Liberties Act of 1988, 50 
U.S.C. app. 1989b. 

Complete the following information: 

(1) Current Legal Name: llllllllll

(2) Current Address: 
Street: lllllllllllllllllll

City, State and Zip Code: llllllllll

llllllllllllllllllllllll

(3) Telephone Number: 
llllllllllllllllllllllll

(Home) 
llllllllllllllllllllllll

(Business) 
(4) Social Security Number: llllllll

(5) Date of Birth: llllllllllllll

(6) Relationship to the Deceased: llllll

(8) Date of marriage to the Deceased: llll

Read the following carefully before signing 
this document. 

A False Statement may be grounds for 
punishment by fine (U.S. Code, title 31, sec-
tion 3729), and fine or imprisonment or both 
(U.S. Code, title 18, sections 287 and section 
1001). 

I declare under penalty of perjury that the 
foregoing is true and correct. 

llllllllllllllllllllllll

Signature 
llllllllllllllllllllllll

Date 
Privacy Act Statement: The authority for 

collecting this information is contained in 50 
U.S.C. app. 1989b. The information that you 
provide will be used principally for verifying 
eligible persons for payment under the res-
titution provision of the Civil Liberties Act 
of 1988. 

Required Documentation: The following 
documentation must be submitted with the 
above Declaration to complete your 
verification. 

DOCUMENTATION: 

I. One Document as Evidence of the Deceased 
Eligible Individual’s Death 

1. A certified copy or extract from the pub-
lic records of death, coroner’s report of 
death, or verdict of a coroner’s jury. 

2. A certificate by the custodian of the 
public record of death. 

3. A statement of the funeral director or 
attending physician, or intern of the institu-
tion where death occurred. 

4. A certified copy, or extract from an offi-
cial report or finding of death made by an 
agency or department of the United States. 

5. If death occurred outside the United 
States, an official report of death by a 
United States Consul or other employee of 
the State Department, or a copy of public 
record of death in the foreign country. 
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6. If you cannot obtain any of the above 
evidence of your spouse’s death, you must 
submit other convincing evidence to ORA 
such as the signed statements of two or more 
people with personal knowledge of the death, 
giving the place, date, and cause of death. 

II. One Document as Evidence of Your 
Marriage to the Deceased Eligible Individual 

1. A copy of the public records of marriage, 
certified or attested, or an abstract of the 
public records, containing sufficient data to 
identify the parties, the date and place of 
marriage, and the number of prior marriages 
by either party if shown on the official 
record, issued by the officer having custody 
of the record or other public official author-
ized to certify the record, or a certified copy 
of the religious record of marriage. 

2. An offical report from a public agency as 
to a marriage which occurred while the de-
ceased eligible individual who was employed 
by such agency. 

3. The affidavit of the clergyman or mag-
istrate who officiated. 

4. The certified copy of a certificate of 
marriage attested to by the custodian of the 
records. 

5. The affidavits or sworn statements of 
two or more eyewitnesses to the ceremony. 

6. In jurisdictions where ‘‘Common Law’’ 
marriages are recognized, the affidavits or 
certified statements of the spouse setting 
forth all of the facts and circumstances con-
cerning the alleged marriage, such as the 
agreement between the parties at the begin-
ning of their cohabitation, places and dates 
of residences, and whether children were 
born as the result of the relationship. This 
evidence should be supplemented by affida-
vits or certified statements from two or 
more persons who know as the result of per-
sonal observation the reputed relationship 
which existed between the parties to the al-
leged marriage, including the period of co-
habitation, places of residences, whether the 
parties held themselves out as husband and 
wife and whether they were generally accept-
ed as such in the communities in which they 
lived. 

7. Any other evidence which would reason-
ably support a belief by the Administrator 
that a valid marriage actually existed. 

III. Identification 

A document with your current legal name 
and address. For example, you might send a 
bank or financial statement or a monthly 
utility bill. Submit either a notarized copy 
of the record or an original that you do not 
need back. 

IV. One Document of Date of Birth 

A certified copy of a birth certificate or a 
copy of another record of birth that has been 
certified by the custodian of the records. For 

example, you might send a copy of a reli-
gious record which shows your date of birth, 
or a hospital birth record. If you do not have 
any record of your birth, the Administrator 
will accept affidavits of two or more persons 
attesting to the date of your birth. 

If your notification letter says that the So-
cial Security Administration has confirmed 
your date of brith, you do not have to send us 
any further evidence of your birth date. 

V. One Document of Name Change 

If your current legal last name is the same 
as the last name of the deceased eligible in-
dividual or the same as at the time of mar-
riage this section does not apply. 

This section is only required for persons 
whose current legal last name is different 
from the last name of the deceased eligible. 

1. A certified copy of the public record of 
marriage. 

2. A certified copy of the divorce decree. 
3. A certified copy of the court order of a 

name change. 
4. Affidavits or sworn statements of two or 

more persons attesting to the name change. 

VI. One Document of Evidence of 
Guardianship 

If you are executing this document for the 
person identified as eligible, you must sub-
mit evidence of your authority. 

If you are the legally-appointed guardian, 
committee, or other legally-designated rep-
resentative of such an individual, the evi-
dence shall be a certificate executed by the 
proper official of the court appointment. 

If you are not such a legally-designated 
representative, the evidence shall be an affi-
davit describing your relationship to the re-
cipient or the extent to which you have the 
care of the recipient or your position as an 
officer of the institution in which the recipi-
ent is institutionalized. 

Form C: 

Declaration of Verification by Persons Iden-
tified by the Office of Redress Administra-
tion as Statutory Heirs 

U.S. Department of Justice 
Civil Rights Division 
Office of Redress Administration 

This declaration shall be executed by the 
child of a deceased eligible individual as a 
statutory heir in accordance with section 
105(a)(7) of the Civil Liberties Act of 1988, 50 
U.S.C. app. 1988b. 

Complete the following information: 
(1) Current Legal Name: llllllllll

(2) Current Address: 
Street: lllllllllllllllllll

City, State and Zip Code: llllllllll

llllllllllllllllllllllll

(3) Telephone Number: 
llllllllllllllllllllllll
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(Home) 
llllllllllllllllllllllll

(Business) 
(4) Social Security Number: llllllll

(5) Date of Birth: llllllllllllll

(6) Relationship to the Deceased: llllll

(7) List the names and address (if known) of 
all other children of the deceased eligible in-
dividual. This includes all recognized natural 
children, step-children who lived with the de-
ceased eligible and adopted children. Enter 
the date of death for any persons who are de-
ceased. 
llllllllllllllllllllllll

llllllllllllllllllllllll

llllllllllllllllllllllll

llllllllllllllllllllllll

Read the following carefully before signing 
this document. A False Statement may be 
grounds for punishment by fine (U.S. Code, 
title 31, section 3729), and fine or imprison-
ment or both (U.S. Code, title 18, section 287 
and section 1001). 

I declare under penalty or perjury that the 
foregoing is true and correct. 
llllllllllllllllllllllll

Signature 
llllllllllllllllllllllll

Date 
Privacy Act Statement: The authority for 

collecting this information is contained in 50 
U.S.C. app. 1989b. The information that you 
provide will be used principally for verifying 
eligible persons for payment under the res-
titution provision of the Civil Liberties Act 
of 1988. 

Required Documentation for Children of 
Deceased Eligible Individual 

The following documentation must be sub-
mitted with the above Declaration to com-
plete your verification. 

DOCUMENTATION: 

I. One Document as Evidence of Your 
Parent’s Death 

1. A certified copy or extract from the pub-
lic records of death, coroner’s report of 
death, or verdict of a coroner’s jury. 

2. A certificate by the custodian of the 
public record of death. 

3. A statement of the funeral director or 
attending physician, or intern of the institu-
tion where death occurred. 

4. A certified copy, or extract from an offi-
cial report or finding of death made by an 
agency or department of the United States. 

5. If death occurred outside the United 
States, an official report of death by a 
United States Consul or other employee of 
the State Department, or a copy of public 
record of death in the foreign country. 

6. If you cannot obtain any of the above 
evidence of your parent’s death, you must 
submit other convincing evidence to ORA 
such as the signed statements of two or more 

people with personal knowledge of the death, 
giving the place, date, and cause of death. 

II. One Document as Evidence of Your 
Relationship to Your Parent 

Natural Child 

1. A certified copy of a birth certificate 
showing that the deceased eligible individual 
was your parent. 

2. If the birth certificate does not show the 
deceased eligible individual as your parent, 
other proof would be a certified copy of: 

(a) An acknowledgment in writing signed 
by the deceased eligible individual. 

(b) A judicial decree ordering the deceased 
eligible individual to contribute to your sup-
port or for other purposes. 

(c) A certified copy of the public record of 
birth or a religious record showing that the 
deceased eligible individual was the inform-
ant and was named as your parent. 

(d) Affidavits or sworn statements of a per-
son who knows that the deceased eligible in-
dividual accepted the child as his or hers. 

(e) A record obtained from a public agency 
or public records, such as school or welfare 
agencies, which shows that with the de-
ceased eligible individual’s knowledge, the 
deceased eligible individual was named as 
the parent of the child. 

Adopted Child 

Evidence of the relationship by an adopted 
child must be shown by a certified copy of 
the decree of adoption. In jurisdictions where 
petition must be made to the court for re-
lease of adoption documents or information, 
or where the release of such documents or in-
formation is prohibited, a revised birth cer-
tificate will be sufficient to establish the 
fact of adoption. 

Step-Child 

Submit all three as evidence of the step- 
child relationship. 

1. One document as evidence of birth to the 
spouse of the deceased eligible individual as 
listed under the ‘‘natural child’’ and ‘‘adop-
tive child’’ sections to show that you were 
born to or adopted by the deceased individ-
ual’s spouse, or other evidence which reason-
ably supports the existence of a parent-child 
relationship between you and the spouse of 
the deceased eligible person. 

2. One document as evidence that you were 
either living with or in a parent-child rela-
tionship with the deceased eligible indi-
vidual at the time of the eligible individual’s 
death. 

3. One document as evidence of the mar-
riage of the deceased eligible individual and 
the spouse, such as a copy of the record of 
marriage, certified or attested, or by an ab-
stract of the public records, containing suffi-
cient data to identify the parties and the 
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date and place of marriage issued by the offi-
cer having custody of the record, or a cer-
tified copy of a religious record of marriage. 

III. Identification 

A document with your current legal name 
and address. For example, you might send a 
bank or financial statement, or a monthly 
utility bill. Submit either a notarized copy 
of the record or an original that you do not 
want back. 

IV. One Document of Date of Birth 

A certified copy of a birth certificate or a 
copy of another record of birth that has been 
certified by the custodian of the records. For 
example, you might send a copy of a reli-
gious record which shows your date of birth, 
or a hospital birth record. If you do not have 
any record of your birth, the Administrator 
will accept affidavits of two or more persons 
attesting to the date of your birth. 

If your notification letter says that the So-
cial Security Administration has confirmed 
your date of birth, you do not have to send us 
any further evidence of your birth date. 

V. One Document of Name Change 

If your current legal last name is the same 
as the last name of the deceased eligible, this 
section does not apply. 

This section is only required for persons 
whose current legal last name is different 
from the last name of the deceased eligible. 

Submit one of the following as evidence of 
the change of legal name. 

1. A certified copy of the public record of 
marriage. 

2. A certified copy of the divorce decree. 
3. A certified copy of the court order of a 

name change. 
4. Affidavits or sworn statements of two or 

more persons attesting to the name change. 

VI. One Document of Evidence of 
Guardianship 

If your are executing this document for the 
person identified as an eligible beneficiary, 
you must submit evidence of your authority. 

If you are a legally-appointed guardian, 
committee, or other legally-designated rep-
resentative of such an individual, the evi-
dence shall be a certificate executed by the 
proper official of the court appointment. 

If you are not such a legally-designated 
representative, the evidence shall be an affi-
davit describing your relationship to the re-
cipient or the extent to which you have the 
care of the recipient or your position as an 
officer of the institution in which the recipi-
ent is institutionalized. 

Form D: 

Declaration of Verification by Persons 
Identified by the Office of Redress Adminis-
tration as Statutory Heirs 

U.S. Department of Justice Civil Rights 
Division Office of Redress Administration 

This declaration shall be executed by the 
identified parent of a deceased eligible indi-
vidual as statutory heir in accordance with 

Section 105(a)(7) of the Civil Liberties Act of 
1988, 50 U.S.C. app. 1989b. 

Complete the following information: 
(1) Current Legal Name: llllllllll

(2) Current Address: lllllllllllll

Street: lllllllllllllllllll

City, State and Zip Code: llllllllll

(3) Telephone Number: lllllllllll

(Home) lllllllllllllllllll

(Business) llllllllllllllllll

(4) Social Security Number: llllllll

(5) Date of Birth: llllllllllllll

(6) Relationship to the Deceased: llllll

(7) The name of the child’s other parent and 
the address if known. This includes fathers 
and mothers through adoption. If the par-
ent is deceased provide the date and place 
of death. llllllllllllllllll

llllllllllllllllllllllll

Read the following carefully before signing 
this document. A False Statement may be 
grounds for punishment by fine (U.S. Code, 
title 31, section 3729), and fine or imprison-
ment or both (U.S. Code, title 18, section 287 
and section 1001). 
I declare under penalty of perjury that the 
foregoing is true and correct. 
Signature llllllllllllllllll

Date lllllllllllllllllllll

Privacy Act Statement: The authority for 
collecting this information is contained in 50 
U.S.C. app. 1989b. The information that you 
provide will be used principally for verifying 
eligible persons for payment under the res-
titution provision of the Civil Liberties Act 
of 1988. 

Required Documentation. 

The following documentation must be sub-
mitted with the above Declaration to com-
plete your verification. 

DOCUMENTATION: 

I. One Document as Evidence of Your Child’s 
Death 

1. A certified copy or extract from the pub-
lic records of death, coroner’s report of 
death, or verdict of a coroner’s jury. 

2. A certificate by the custodian of the 
public record of death. 

3. A statement of the funeral director or 
attending physician, or intern of the institu-
tion where death occurred. 

4. A certified copy, or extract from an offi-
cial report or finding of death made by an 
agency or department of the United States. 

5. If death occurred outside the United 
States, an official report of death by a 
United States Consul or othe employee of 
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the State Department, or a copy of public 
record of death in the foreign country. 

6. If you cannot obtain any of the above 
evidence, you must submit other convincing 
evidence to ORA such as the signed state-
ments of two or more people with personal 
knowledge of the death, giving the place, 
date, and cause of death. 

II. One Document as Evidence of Your 
Parent-Child Relationship Natural Parent 

1. A certified copy of a birth certificate 
that shows you to be the deceased eligible in-
dividual’s parent. 

2. A certified acknowledgment in writing 
signed by you before the eligible individual’s 
death. 

3. Any other evidence which reasonably 
supports a finding of such a parent-child re-
lationship, such as a certified copy of the 
public record of birth or a religious record 
showing that you were the informant and 
were named as the parent of the deceased eli-
gible individual. 

4. Affidavits or sworn statements of per-
sons who know that you had accepted the de-
ceased eligible individual as his or her child. 

5. Information obtained from a public 
agency or public records, such as school or 
welfare agencies, which shows that with the 
deceased eligible individual’s knowledge, you 
were named as parent. 

Adoptive Parent 

1. A certified copy of the decree of adoption 
and such other evidence as may be nec-
essary. 

2. In jurisdictions where petition must be 
made to the court for release of such docu-
ments or information, or where release of 
such documents or information is prohibited, 
a revised birth certificate showing the per-
son as the deceased eligible individual’s par-
ent will suffice. 

III. Identification 

A document with your current legal name 
and address. For example, you might send a 
bank or financial statement, or a monthly 
utility bill. Submit either a notarized copy 
or an original that you do not need back. 

IV. One Document of Date of Birth 

A certified copy of a birth certificate or a 
copy of another record of birth that has been 
certified by the custodian of the records. For 
example, you might send a copy of a reli-
gious record which shows your date of birth, 
or a hospital birth record. If you do not have 
any record of your birth, the Administrator 
will accept affidavits of two or more persons 
attesting to the date of your birth. 

If your notification letter says that the So-
cial Security Administration has confirmed 
your date of birth, you do not have to send 
any further evidence of your birth date. 

V. One Document of Name Change 

If your current legal last name is the same 
as the last name of the deceased eligible in-
dividual this section does not apply. 

This section is only required for persons 
whose current legal last name is different 
from the last name of the deceased eligible. 

1. A certified copy of the public record of 
marriage. 

2. A certified copy of the divorce decree. 
3. A certified copy of the court order of a 

name change. 
4. Affidavits or sworn statements of two or 

more persons attesting to the name change. 

VI. One Document of Evidence of 
Guardianship 

If you are executing this document for the 
person identified as eligible, you must sub-
mit evidence of your authority. 

If you are the legally-appointed guardian, 
committee, or other legally-designated rep-
resentative of such an individual, the evi-
dence shall be a certificate executed by the 
proper official of the court appointment. 

If you are not such a legally-designated 
representative, the evidence shall be an affi-
davit describing your relationship to the re-
cipient or the extent to which you have the 
care of the recipient or your position as an 
officer of the institution in which the recipi-
ent is institutionalized. 

PART 75—CHILD PROTECTION RES-
TORATION AND PENALTIES EN-
HANCEMENT ACT OF 1990 AND 
PROTECT ACT; RECORD-KEEPING 
AND RECORD INSPECTION PRO-
VISIONS 

Sec. 
75.1 Definitions. 
75.2 Maintenance of records. 
75.3 Categorization of records. 
75.4 Location of records. 
75.5 Inspection of records. 
75.6 Statement describing location of books 

and records. 
75.7 Exemption statement. 
75.8 Location of the statement. 

AUTHORITY: 18 U.S.C. 2257. 

SOURCE: Order No. 2765–2005, 70 FR 29619, 
May 24, 2005, unless otherwise noted. 

§ 75.1 Definitions. 
(a) Terms used in this part shall have 

the meanings set forth in 18 U.S.C. 2257, 
and as provided in this section. The 
terms used and defined in these regula-
tions are intended to provide common- 
language guidance and usage and are 
not meant to exclude technologies or 
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